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What makes a ‘successful’ collaborative 
research project between public health 
practitioners and academics? A mixed-methods 
review of funding applications submitted 
to a local intervention evaluation scheme
Peter van der Graaf1* , Lindsay Blank2, Eleanor Holding2 and Elizabeth Goyder2
Abstract 
Background: The national Public Health Practice Evaluation Scheme (PHPES) is a response-mode funded evaluation 
programme operated by the National Institute for Health Research School for Public Health Research (NIHR SPHR). The 
scheme enables public health professionals to work in partnership with SPHR researchers to conduct rigorous evalu-
ations of their interventions. Our evaluation reviewed the learning from the first  five years of PHPES (2013–2017) and 
how this was used to implement a revised scheme within the School.
Methods: We conducted a rapid review of applications and reports from 81 PHPES projects and sampled eight 
projects (including unfunded) to interview one researcher and one practitioner involved in each sampled project 
(n = 16) in order to identify factors that influence success of applications and effective delivery and dissemination of 
evaluations. Findings from the review and interviews were tested in an online survey with practitioners (applicants), 
researchers (principal investigators [PIs]) and PHPES panel members (n = 19) to explore the relative importance of 
these factors. Findings from the survey were synthesised and discussed for implications at a national workshop with 
wider stakeholders, including public members (n = 20).
Results: Strengths: PHPES provides much needed resources for evaluation which often are not available locally, and 
produces useful evidence to understand where a programme is not delivering, which can be used to formatively 
develop interventions. Weaknesses: Objectives of PHPES were too narrowly focused on (cost-)effectiveness of interven-
tions, while practitioners also valued implementation studies and process evaluations. Opportunities: PHPES provided 
opportunities for novel/promising but less developed ideas. More funded time to develop a protocol and ensure 
feasibility of the intervention prior to application could increase intervention delivery success rates. Threats: There can 
be tensions between researchers and practitioners, for example, on the need to show the ’success’ of the intervention, 
on the use of existing research evidence, and the importance of generalisability of findings and of generating peer-
reviewed publications.
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Background
Collaborative research projects between public health 
practitioners (PHP) and researchers are encouraged to 
increase the use of evidence in practice and decision-
making. However, little is known about how to make col-
laborative research projects successful.
Previous research consistently suggests that research 
evidence is more likely to be used if users are engaged 
with researchers in defining the purpose and design of 
new research [1–8]. In particular, ‘sustained interactiv-
ity’ between researchers, policymakers and practitioners 
to support ongoing exchange, opportunities for personal 
two-way communication and partnership approaches is 
seen as important for making these partnerships work [5, 
9].
Interpersonal trust and ongoing communication chan-
nels have been identified as essential to the process of 
developing close collaboration between research pro-
ducers and users [10]. Long-term commitments from, 
and sustainable funding for, research is required to build 
these relationships over time [2]. In contrast, short-term 
initiatives are unlikely to work given the likely pace of 
organisational change and scale of the challenges facing 
academia and local government.
We have previously identified the need for an increased 
mutual awareness of the structures and challenges under 
which PHPs and researchers work [11]. Opportunities for 
frequent and meaningful engagement between PHPs and 
researchers can help to overcome barriers to co-produc-
tion of evidence. Collaborative models, such as the use of 
researchers embedded in practice, might facilitate this; 
however, flexible research funding schemes are needed to 
support these models.
The difficulties for collaborative research have been 
well documented in studies of knowledge transfer and 
knowledge exchange in health services [1–3, 5, 12]. These 
studies consistently demonstrates that there is no single 
consistent definition of what constitutes ‘evidence’. This 
ambiguity results in inconsistencies in terms of what is 
used and valued as research between PHPs and academ-
ics. Particularly in local authorities, the use of research 
and evidence is highly political, with prevailing ideologies 
shaping the way evidence is identified, interpreted and 
considered at a local level [13, 14]. Linked to alignment 
with political ideologies, the timing of research is a key 
challenge for academics [15]. Research must be timely to 
fit with the notion of being able to influence and impact 
upon a specific ‘policy window’ and for evidence to be 
available when policymakers are likely to be receptive 
[16].
Experiences from various Collaborations for Leader-
ship in Applied Health Research and Care (England) to 
develop collaborative research in health demonstrate that 
these issues are persistent and require constant align-
ment of relationships, values, structures and processes 
for collaboration, with a need for developing a shared 
’collaborative’ identity and new communities within 
existing networks that provide bridges across organisa-
tional boundaries [17, 18].
These experiences also suggest an ongoing need for 
dedicated funding programmes and spaces for research-
ers and PHPs to work together to generate research 
findings of greater utility to public health practice. Sev-
eral research organisations in England have started to 
implement new services and programmes to create such 
opportunities.
One example is the Public Health Practitioner Evalu-
ation Scheme (PHPES) run by the National Institute 
for Health Research School for Public Health Research 
(NIHR SPHR). PHPES [19] is a national, competitive 
scheme that offers PHPs support to evaluate local inter-
ventions in collaboration with SPHR researchers. The 
scheme was introduced in 2013 by SPHR to give access to 
researchers in its member organisations, which comprise 
eight leading public health research centres in England. 
PHPES aims to produce high-quality evidence needed 
by PHPs to improve population health and reduce health 
inequalities. PHPs can apply to the scheme for SPHR 
members to evaluate their local public health interven-
tions. The scheme particularly focuses on local, rather 
than national, public health initiatives that have not been 
the subject of previous robust evaluations but which have 
potential applicability elsewhere and have secured opera-
tional funding for the research period.
No research exists to date on the evaluation of this 
scheme, and any assessment of the ’success’ of the scheme 
as a whole, or of individual projects, is complicated by 
the different priorities of stakeholders. To researchers, 
a successful proposal may be one that is funded; a suc-
cessful project for researchers may be one that generates 
Conclusions: The success of collaborative research projects between public health practitioners (PHP) and research-
ers can be improved by funders being mindful of tensions related to (1) the scope of collaborations, (2) local versus 
national impact, and (3) increasing inequalities in access to funding. Our study and comparisons with related funding 
schemes demonstrate how these tensions can be successfully resolved.
Keywords: Decision-making, Public health, Qualitative research, Research personnel, Translational medical research
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peer-reviewed journal papers or an impact case study, 
while a successful evaluation for many stakeholders is one 
that ‘proves’ a programme or intervention works. There 
might be additional disagreement between stakeholders 
as to whether generating evidence that an intervention 
does not achieve the intended outcomes or that suggests 
an intervention should be discontinued might equally 
constitute a successful evaluation. Clarifying from the 
start of collaborative applications what the shared expec-
tations about ‘success’ are could therefore be crucial in 
achieving success from their different perspectives.
This paper reports on the evaluation of the NIHR 
SPHR PHPES and considers what makes collaborative 
research applications successful, or not, in the eyes of dif-
ferent stakeholders. We identify three tensions between 
practitioners and researchers that need to be resolved to 
maximise the potential for generating an impact on pub-
lic health through these partnerships.
Methods
The study consisted of four work packages with the over-
all purpose of making recommendations to the SPHR 
executive on the scope and implementation of a future 
responsive research fund:
1. A rapid review of applications and reports from 
PHPES projects (2013–2017).
2. Detailed review of applications and reports of a sam-
ple of eight projects (including funded and unfunded 
projects), and semi-structured telephone interviews 
with at least one researcher and one practitioner 
involved in each sampled application/project.
3. Online survey of practitioners (applicants), research-
ers (principal investigators [PIs]) and PHPES panel 
members (academic, practitioner and lay reviewers).
4. National workshops with a wide range of PHPES 
stakeholders (including lay representatives/commu-
nity members and Public Health England [PHE]).
The research was conducted over a 9-month period 
between April and December 2019. The four work pack-
ages are discussed in more detail below. The findings 
from each work package informed the design of the 
data collection tools in the next work package to max-
imise data integration and facilitate an iterative research 
design.
Work package 1: rapid review of all 81 applications 
and the project reports from 14 funded projects (April–
June 2018)
The purpose of the review was to understand the scope 
of applications and more specifically to identify their 
original objectives in relation to generating generalis-
able findings and their dissemination/implementation. 
The review aimed to identify any common factors that 
are associated with (i) a successful application, (ii) an 
effectively delivered project and (iii) evidence of early 
impact (see Additional file 1: File 1 for the data extrac-
tion template used in the document analysis).
Work package 2: individual in‑depth interviews (mainly 
via telephone/Skype) (July–August 2018)
We sampled eight varied projects (from all applications 
potentially including funded and unfunded projects). 
The sampling frame/selection criteria were developed 
based on the review of documentation including appli-
cations and project reports. We selected six successful 
and two unsuccessful applications with representation 
from each SPHR members, aiming for a spread across 
topics and SPHR programmes. We interviewed one 
researcher and one practitioner involved in each sam-
pled application/project. The lead researcher for each 
application was contacted first and, when they agreed 
to be interviewed, was asked for the contact details of 
their key practice partner, who was then approached 
for interview. In total, 34 researchers and practition-
ers were approached for interview; 14 people did not 
respond to the invitation and reminders (7 practition-
ers and 7 researchers), three people (2 academics and 
1 practitioner) were not available for interviews dur-
ing the fieldwork period, and two people had left the 
organisation they were working for at the time of their 
PHPES project and could not be reached.
Topic guides for practitioners and researchers (see 
Additional file  1: Files 2 and 3) included factors that 
make for a successful application, potential tensions 
between responsiveness and generalisability, and mech-
anisms for impact on policy and practice. Interviews 
were audiotaped and transcribed and a thematic analy-
sis undertaken using NVivo software. To ensure we cap-
tured the breadth of relevant views on the programme, 
we also shared these initial findings and sought views 
from academic colleagues at Imperial College Lon-
don, who were not part of the SPHR at that time, and 
from the chair and members of the PHPES panel which 
reviewed applications.
Telephone interviews lasted between 30 and 75  min, 
with an average of about 45  min. All interviews were 
audio-recorded and transcribed verbatim. Transcripts 
were coded and analysed thematically using a coding 
framework [20] informed by the interview schedule and 
themes drawn from published literature. Verbatim quotes 
from participants are included to illustrate the main 
themes identified.
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Work package 3: online survey of all applicants 
and their Local  Authority (LA) colleagues not involved 
in applications, PHPES researchers, PHPES reviewers 
and SPHR executive members (September–October 2018)
The online survey was developed based on work pack-
age (WP) 1 and 2 findings; it aimed to elicit views on 
the factors that influence applications/effective deliv-
ery/dissemination of evaluations and impact on policy 
and practice. Additional questions collected informa-
tion on future research needs and priorities. The sur-
vey was modelled on a template developed for another 
SPHR evaluation project which reviewed public 
involvement in the first five years of the School [21]. 
The project’s public advisers contributed to the devel-
opment of the survey, which also drew on interviews 
with SPHR researchers and members of the public 
involved in research. The template was adapted for use 
in this study to reflect the themes emerging from the 
interviews (see Additional file 1: File 4).
The online survey was circulated widely among SPHR 
members, including the executive group, advisory 
board and administrators in each member organisation, 
with a request to cascade to their policy and practice 
partners and patient and public involvement (PPI) pan-
els to ensure that a range of additional perspectives on 
the issues identified in the interviews was included and 
to identify any additional issues arising from projects 
not sampled. In spite of wide circulation of the email 
invitation and an email reminder two weeks before the 
closing date of the survey, only 19 completed ques-
tionnaires were returned. Given that the circulation 
included a large number of stakeholders (estimated 
at around 100–200), the survey response rate was 
10–20% at most. Because of the low response rate and 
likely response bias, with responses more likely from 
those with the most experience with the programme, 
responses cannot be interpreted as reflecting overall 
views of stakeholders. The responses do however pro-
vide useful insight into the views of a wider range of 
stakeholders, in addition to the evidence from those 
directly involved in developing proposals and deliver-
ing projects.
Work package 4: exploring the implications of the study 
findings (September 2018)
Informed by findings from the first two work packages, 
a national workshop was organised in Sheffield to which 
a range of PHPES stakeholders (including lay representa-
tives/community members/public health practitioners 
and other LA colleagues/PHE) were invited to discuss the 
implications of the findings and how they might inform 
a future responsive funding scheme. Through a series of 
interactive discussions, closely facilitated by the research 
team, participants were invited to reflect on future selec-
tion criteria, such as contributions to major public health 
problems, potential for impact and scalability, and assess-
ment of evaluability, and on suggestions for co-producing 
knowledge within PHPES projects and measuring their 
impact on policy and practice (see Additional file 1: File 5 
for the programme of the national workshop).
Results
The Public Health Practice Evaluation Scheme (PHPES) 
was conceived as a response mode-funded evaluation 
programme. Fourteen PHPES projects were supported 
during the first five years of the SPHR’s work, covering a 
wide range of topics, types of public health programmes, 
and evaluation designs and methods. During the first 
SPHR programme, between 2013 and 2017, there were 
81 applications made to the PHPES, from which the 14 
funded evaluations were selected by a national panel. 
All funded projects were delivered, although a num-
ber were delayed or needed to adapt their methods for 
practical reasons, including changes in the delivery of 
the evaluated interventions. Evidence of early impact on 
local practices and policy was identified in some project 
reports. The success rate of applications and the sam-
pling of projects across work packages is summarised in 
Table 1 Success rates of applications/projects sampled in each work package
a All delivered projects identified local impact in their project reports
b No data were available on this indicator for the sampled projects in this work package
Submitted applications Successful applications Projects delivered Evidence of early impact
WP1 81 14 14 14a
WP2 (n = 15; 10 aca-
demics; 5 practition-
ers)
8 (11 participants from 
funded projects)
6 (4 participants from unfunded projects) Not  applicableb Not  applicableb
WP3 19 respondents 8 with previous PHPES experience Not  applicableb Not  applicableb
WP4 n = 15 Not applicable Not  applicableb Not  applicableb
Total 81 14 14 14
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Table 1 below. Although it is inevitably difficult to ascribe 
causality, and there is often a lack of specific evidence 
in Local Authority  (LA) policy or commissioning docu-
ments, there was evidence of policy changes or roll-out 
of programmes both during and after evaluations. For 
example, the Sheffield Housing+ programme addressed 
operational issues identified by the evaluation and the 
roll-out of the Better Care Fund’s St Ives Falls Prevention 
Pilot in Cambridgeshire, which also happened during the 
pilot evaluation.
Document analysis
The initial analysis of 81 PHPES applications/projects for 
the document review illustrated a wide range of projects 
but also highlighted gaps in the collection of data about 
projects (such as lack of details on partners, funding and 
theme). Despite emphasis in the guidelines on the impor-
tance of prior contact with SPHR partners, none of the 
applications for funded projects provided details about 
support received from SPHR members, and the majority 
of applications did not record prior contact with SPHR 
researchers before submission.
Most proposals were evaluations of interventions that 
were newly established (24 out of 44 for which data were 
available). ‘Changing Behaviour’ was the most popu-
lar theme for applications (23 out of 47), with ‘Identify-
ing cost-effective population health services’ being the 
least popular (7 out of 48). Themes were based on exist-
ing research programmes and cross-cutting themes with 
SPHR [21]. All SPHR members were listed as partners 
on applications, with Sheffield being the most prolific 
(8/43) and Cambridge and London School of Hygiene 
and Tropical Medicine being the least involved, with one 
application each. The most common topics of applica-
tions related to obesity, including diet, weight and physi-
cal activity (15 in total), with the majority focused on 
adults or whole populations.
The findings of the document analysis informed the 
interview schedules for practitioners and researchers, as 
described in the second work package above.
Interviews
Overall, the interview findings have been framed as 
a ’SWOT’ (strengths, weaknesses, opportunities and 
threats) analysis of the PHPES. This framework was 
chosen as it provided a strategic tool for organising the 
themes from the analysis interview data, which facilitated 
the development of actionable recommendations for the 
SPHR Executive Board for the relaunch of the scheme 
(see ’Discussion’ section). We will discuss each element 
in turn below.
Strengths: PHPES provides much needed resources 
for evaluation which often are not available locally, and 
produces useful evidence to understand where a pro-
gramme is not delivering, which can be used to forma-
tively develop interventions.
’Because we’re under such a lot of pressure, I think, 
in terms of how you allocate your resources and 
who’s doing what to their capacity, or do you lose 
posts. Having this piece of research strengthens your 
case to say that, look, this piece of public health 
involvement enlightens things, it’s well-evidenced 
and we should leave it alone rather than trying to 
mess with it and to say that it’s not a priority.’ (Prac-
titioner, funded project)
Practitioners benefit from academics with specific 
knowledge within their field, and relationships between 
practice and academia are strengthened.
’It was not only towards the end of the project, but 
it was throughout the project that we were really 
into the intelligence of how the programme should 
be run. And not the programme that we are evalu-
ating, but what to learn from [similar programmes] 
and how they should be run and what commission-
ers should think about when they are commissioning 
new programmes, if you like…. So, I think that has 
had a major impact into their decisions to fund the 
programmes in future.’ (Academic, funded project)
We found evidence in our evaluation that PHPES had 
generated some valuable case studies/exemplars of effec-
tive local evaluations with significant impact. In this 
study we did not set out to measure impact, and there-
fore we were dependent on what project teams reported 
(see examples provided above of the Sheffield Housing+ 
programme and the St Ives Falls Prevention Pilot in Cam-
bridgeshire). However, all delivered projects identified 
local impact in their project reports.
Weaknesses: There may be a need to widen the objec-
tives of PHPES beyond (cost-)effectiveness of inter-
ventions to address the needs of practitioners, such as 
evaluations focusing on the implementation of pro-
grammes. Currently, the scheme only funds evaluation 
of the effectiveness of interventions, while practitioners 
expressed a need for process evaluations of interven-
tions that are currently being implemented and support 
in adapting and implementing evidence-based interven-
tions in their local context.
’When the original bid went in, SPHR really 
wanted us to do a randomised trial and method-
ology, and we argued quite vociferously that that 
wasn’t appropriate. But I think we were always 
trying to, trying to keep an eye on heeding what 
SPHR might be looking for from a methodology 
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point of view and what was needed practically in 
the project.’ (Practitioner, funded project)
More flexibility, for example around start and end 
dates to take into consideration any delays in the roll-
out of the intervention, setting up of the project or any 
contractual issues within the practitioner institution, 
was also requested by practitioners and academics to 
account for this widening scope.
’The thing I still think should, and hopefully will, 
happen in next round is, in the end, it wasn’t an 
evaluation. Sorry, there wasn’t an intervention 
to evaluate. Because there was nobody recruited. 
And there are other projects that I know that just 
haven’t done what they are supposed to, because of 
delays, for example. Which is, in a way, a similar 
problem…. So, I think the main, big learning from 
this particular project is that rather than submit-
ting a full evaluation thing and having set times on 
which you have to start, on which you have to do 
things, either it has to be more flexible, depending 
on what happens in practice.’ (Academic, funded 
project)
The need for flexibility relates to differences in time-
scales between academic research and public health 
decision-making, with specific ‘windows of opportu-
nity’ [16] for inputting evidence that often do not align 
with the rigour of the research process, as emphasised 
in the literature [15].
Finally, there was a request for more feedback on 
unfunded projects. Even if applications to the scheme 
were unsuccessful, practitioners and academics valued 
feedback on their proposals to improve future submis-
sions and utilise the academic expertise from review-
ers to improve their monitoring and self-evaluation of 
interventions.
’If I know there is more transparent feedback on 
learning and a proper guideline that comes with 
the proposal, which I think is quite important, 
and maybe a scoring rate so when we apply, we 
know exactly what we need to meet and where we 
fail to meet that, because that’s what the MRC 
(Medical Research   Council)  does, they score and 
they explain to you where you’re scoring lower 
and higher. And it will be time-consuming for the 
funders, but I hope they understand it’s impor-
tant for people who spend months. Especially if 
you go to the second phase, maybe it’s going to be 
too much for them if they have many applications 
in the first round, but after the second round it’s 
important to get more precise feedback, I think.’ 
(Academic, unfunded project)
We found no specific information in guidance docu-
ments provided by SPHR to PHPES on feedback, which 
might be illustrative of a lack of attention to feedback 
mechanisms in the development of the scheme. However, 
previous studies have highlighted that these mechanisms 
are a foundation stone for collaborative research and can 
help to maintain relationships between PHPs and aca-
demic research. Where these connections were lacking, 
this resulted in a focus on knowledge production and 
transfer, rather than co-production [17].
Opportunities: Better-developed interventions were 
more likely to be funded. Therefore, the scheme could 
encourage novel/promising but less developed ideas. To 
support these ideas, funded time to develop a protocol 
and ensure feasibility of the intervention prior to appli-
cation could increase intervention delivery success rates.
’I think the short form was great to get things going, 
and identify promising ideas, but actually then you 
need 6 months to write a proper protocol. And if 
we’d had that time, you’d realise that all the things 
that this agency, this intervention, were promising, 
actually weren’t there.’ (Academic, funded project)
Participants were in favour of a two-stage application 
process to select the most promising and novel ideas.
’It is the old-style R&D [research and development], 
you know? We are reinventing how NIHR started. 
But we’ve got to remember why it stopped, which was 
that a lot of money was wasted on things that weren’t 
any good. So we’ve got to have a bit of a more criti-
cal evaluation and have a two-stage process whereby 
we can sort of knock on the head things which aren’t 
going to be any good.’ (Academic, funded project)
Participants also identified potential for working with 
regional public health research hubs in collaboration 
with Public Health England and the National Institute for 
Health Research, either face-to-face, for instance through 
workshops, or online through phinder, a digital por-
tal that connects public health practice and research, to 
advertise ideas for research collaborations.
Threats: In the interviews, some participants expressed 
concerns that there may be a risk of increasing inequali-
ties, as applications clustered around SPHR partner 
institutions.
’So I think there’s a danger—dare I even mention 
equality?—as to those boroughs that have invested 
in their public health team…they will benefit from 
PHPES  [...] And you will know that in some public 
health departments they have one consultant. It’s 
like, why, when other public health departments 
have maybe four consultants… So, that sort of vari-
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ation means that for the smaller departments it is 
quite difficult, if they’re fire-fighting, to have the 
time and the energy and the headspace to even 
think about academic work. And if you can’t think 
about academic work, then the whole bit about… 
my earlier bit about improving practice and improv-
ing what we do locally, you don’t get as much of an 
opportunity.’ (Practitioner, funded project)
Some researchers feel there may be pressure of prac-
titioners’ organisations to show ’success’ of the inter-
vention. There can be tensions between researchers and 
practitioners, for example on the use of existing research 
evidence and the importance of generalisability of find-
ings and of generating peer-reviewed publications.
’It’s a bit about a culture clash between the world of 
academia and public health practice in many ways. 
So some of it is a bit clichéd in about timescales and 
academic purity, value, pragmatism and all that, 
so there’s a bit of battle in there… And so colleagues 
at [this LA] who are living and breathing delivery 
of the programme day to day, I think really strug-
gled working with the academics. Because whilst 
they were absolutely up for the notion of having an 
independent robust academic evaluation of the pro-
gramme done, they were also deeply anxious about 
what it would say to ensure that, obviously want-
ing it to clearly show the positive impact of the pro-
gramme, I guess, to be honest.’ (Practitioner, funded 
project)
In sum, our SWOT analysis indicates that the PHPES 
scheme provides much needed resources for evaluation, 
with practitioners benefitting from academics with spe-
cific knowledge within their field. However, participants 
criticised the limited scope of the scheme (cost-effec-
tiveness of well-established intervention) and identified 
opportunities for early engagement and support for PHP 
and academics, with a wider and more flexible focus that 
would also help to address threats of unequal access to 
support from SPHR centres. These interview findings 
were used to generate specific questions for the online 
survey and were shared at the national workshop held on 
19 September.
Online survey
The online survey was completed by 19 people before the 
closing date of 1st October. Eight respondents (42%) had 
been previously involved in PHPES. Both practitioners 
(4) and researchers (9) engaged in the first and second 
phases of SPHR completed the survey. Researchers were 
linked to various member organisations, including the 
Universities of Bristol, Exeter and Sheffield, University 
College London (UCL), the LiLaC collaboration between 
the Universities of Liverpool and Lancaster, and the Fuse 
[Centre for Translational Research in Public Health] 
collaboration.
Respondents thought that meetings between prac-
tice partners and academics prior to developing PHPES 
applications would most likely increase the chances of 
successful research collaborations. These meetings could 
help to clarify expectations about the contributions of 
each partner in the project and what to do when these 
expectations were not met (conflict resolution). Giving 
practitioners an active role in the research process would 
also make collaborations more likely and successful. 
These factors were mirrored in the responses to the ques-
tion of what makes collaborative research more unlikely, 
with no engagement between practitioners and research-
ers prior to submission, lack of support from academ-
ics and no active involvement from practitioners in the 
research process deemed as reducing the likelihood of 
successful collaborations. In addition, the evaluation of 
interventions that were still under development or imple-
mented only recently were judged to impact negatively 
on the success of PHPES projects (see Table 2).
Therefore, the top three priorities emerging from the 
survey centred on facilitating mutual understanding of 
expectations by encouraging practitioners and academics 
to meet up before submitting proposals, and providing 
practitioners with support from member organisations 
to work up their ideas into feasible projects on suffi-
ciently established public health practices (Fig. 1). Most 
respondents agreed that dedicated support from an 
SPHR member was essential to developing ideas into fea-
sible submissions. The strongest disagreement focused 
on whether only practitioners should be allowed to sub-
mit ideas to PHPES, with almost all respondents agreeing 
that researchers should also be able to present their sug-
gestions for research.
National workshop
The results of the online survey were verified and 
expanded upon in the national workshop. The workshop 
discussions focused on three questions around the key 
objectives, scope and scale of PHPES.
Key objective: Participants recommended a balance in 
funded projects that generated both local and generalis-
able knowledge. Transferability of knowledge was sug-
gested as a key selection criterion for future projects.
Scope: Expand the focus beyond effectiveness of inter-
vention studies to include implementation research and 
qualitative process evaluations, but linked to the new 

































Table 2 What makes successful research collaborations between PHPs and academics likely and unlikely? (n = 19)
Successful research collaboration likely if N Percent of cases N Percent of cases Successful research collaboration unlikely if
Clear guidance is available on the process and timescales for applying for 
PHPES funding
5 31.3 7 43.8 Guidance on the process and timescales for applying to PHPES are unclear
Support is available from academic researchers within SPHR for develop-
ing the research idea and checking whether the idea is eligible and 
feasible for evaluation
6 37.5 8 50.0 No support is available from academic researchers within SPHR for devel-
oping the research idea and checking whether the idea is eligible and 
feasible for evaluation
The intervention suggested for evaluation has been clearly defined and 
has been implemented for at least a year, and providers are supportive 
of the evaluation
5 31.3 8 50.0 The intervention suggested for evaluation is still under development, it has 
not been clearly defined yet, has not been implementation so far, and 
lacks support from potential providers for the evaluation
Practice partners and academic researchers meet up to discuss the idea 
for evaluation before they develop the application
12 75.0 13 81.3 Practice partners and academic researchers do not meet up to discuss the 
idea for evaluation before they develop the application
Practitioners and academic researchers already have established relation-
ships from previous collaborations
6 37.5 2 12.5 Practitioners and academic researchers involved in the application have not 
worked together before
Expectations about what each partner will contribute and what they 
will get out of the project have been clarified, including how potential 
conflicts will be resolved
8 50.0 7 43.8 Expectations about what each partner will contribute and what they will 
get out of the project are not made clear in the application
Practitioners have an active role in the research project, for example, co-
design the research questions and collect data as peer researchers
7 43.8 8 50.0 Practitioners are not involved in the delivery of the research. For example, 
the research questions are decided by the researchers, and the data are 
only collected by the research team
Academic researchers are co-located in the practice organisation for the 
duration
2 12.5 2 12.5 Academic researchers are not co-located in the practice organisation for 
which the evaluation is being conducted
Outputs and dissemination activities are identified from the start, with 
clear involvement from wider stakeholders/knowledge users
6 37.5 3 18.8 Outputs and dissemination activities are not identified from the start and 
do not involve wider stakeholders/knowledge users in these activities
Clear and timely feedback is provided on proposals to all applicants. 
including signposting to other funding opportunities
1 6.3 1 6.3 Feedback is not provided on proposals to all applicants, and unsuccessful 
applicants are not signposting to other funding opportunities
The collaboration leaves a legacy that sustains the intervention 6 37.5 4 25.0 The collaboration does not aim to leave a legacy for sustaining the interven-
tion
Funding can be used partly towards intervention costs 5 31.3 4 25.0 Funding is only available for research (not for intervention costs)
Funding can be used for evidence reviews, secondary data analysis and 
network development
3 18.8 4 25.0 Funding can only be used for evaluation of local interventions
Start and end dates of project are flexible to account for delays in start of 
interventions and any contractual issues
5 31.3 4 25.0 Start and end dates of projects are fixed and cannot be changed to account 
for delays in start of interventions and any contractual issues
Total 77 481.3 75 468.8
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Scale: Fund a mix of large-scale (comparative) projects 
and small-scale projects in favour of a larger number of 
small-scale projects to ensure good spread of projects 
across regions and member organisations.
Discussion
In this paper we reviewed the learning from PHPES 
(2013–2017) and use this to develop recommendations 
for a revised scheme within the current SPHR pro-
gramme (2017–2022). We frame our discussion of the 
study findings in the wider context of similar funding 
schemes for which the lessons learnt from this evaluation 
are also relevant.
Key findings: factors making applications more successful
The combined findings from the document analysis, 
interviews and online survey and workshop suggest that 
the PHPES is valued by both practitioners and research-
ers. However, participants criticised the limited scope of 
the scheme (cost-effectiveness of well-established inter-
vention) and identified opportunities for early engage-
ment and support for PHP from academics, with a wider 
and more flexible focus that would also help to address 
threats of unequal access to support from SPHR centres.
Our evaluation of PHPES highlights that the success 
of collaborative research projects between public health 
practitioners (PHP) and researchers can be improved by 
organising regional development workshops to explore 
the feasibility of ideas and clarify expectations; providing 
variable levels of funding to projects at different stages 
of development, including smaller scoping studies; and 
by dedicating more resources for disseminating findings 
across the PHP community nationally, as well as to prac-
tice partners involved in the projects locally.
Three tensions in collaborative research projects
Our study also indicates that collaborative research pro-
jects can increase tensions between practitioners and 
researchers. We discuss three tensions below, related to 
(1) the scope of collaborations, (2) local versus national 
impact and (3) increasing inequalities in access to 
funding.
Scope of collaborations
Applications were more successful if they evaluated the 
(cost-)effectiveness of more developed interventions, 
while evaluation of more novel but less well-established 
interventions were less likely to be funded. While this 
is understandable from a risk management perspective 
(interventions under development might also be harder 
to evaluate), practitioners emphasised a need for risk-tak-
ing and experimenting with new types of interventions 
despite the lack of evidence to support them. PHPES can 
provide a unique opportunity for funding the evaluation 
of these projects, to develop their evidence base (includ-
ing proving that they are not worthy of further develop-
ment), before applying to other funding programmes 
for scaling up the interventions, which often demand an 
established evidence base and proof of concept.
This tension also threw up questions about the scope 
of PHPES: cost-effectiveness analysis was more often suc-
cessful but not always feasible for the novel interventions 
Fig. 1 Priorities for collaborative research between PHPs and academics (n = 19)
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and evidence needs that practitioners expressed through 
our research. Practitioners welcomed a widening of the 
scope of PHPES to include qualitative process evalua-
tions and implementation studies to support the develop-
ment of less established interventions.
Although the eligibility criteria in guidance documents 
provided to applicants do not explicitly state that other 
types of projects are not allowed,1 the guidance assumes 
that applicants will be most interested in cost-effective-
ness evaluations of existing interventions by stating this 
explicitly in the PHPES offer ‘to provide evidence on the 
cost-effectiveness of your work that others can use’, which 
has potentially steered applicants in this direction.
The limited scope of PHPES points to differences 
between PHPs and academic researchers in the type of 
evidence that is valued. This finding builds on previous 
studies stressing the need for constant alignment of val-
ues and expectations around evidence between PHPs and 
academics [18], with our study suggesting a widening of 
scope for evidence collected and research methods in 
research collaborations.
Local versus national impact
Related to this question was another tension about max-
imising the impact from collaborative projects. Practi-
tioners were keen for the project to provide them with 
evidence for local impact: how to make the project work 
here, how can we change local practice and inform local 
policies? Researchers, on the other hand, wanted to 
ensure that findings of projects were generalisable at the 
national level and focused on publishing the research in 
national and international academic journals, which were 
deemed much less relevant for dissemination by practi-
tioners. This led to tensions between practitioners and 
researchers on some projects about the need for general-
isable findings, where to publish them and how much use 
existing research evidence would be for the project.
These tensions relate to differences in expectations 
about what counts as evidence and how research findings 
will be used, illustrating the need for expectation man-
agement from the start of collaborative research and tak-
ing time to build a ‘collaborative identity’, as suggested in 
previous studies [18].
The participants at the national workshop who 
reflected on these issues suggested that to maximise the 
potential impact of PHPES projects, applications should 
explicitly outline both the relevance to the local con-
text and the potential generalisability of the findings at 
a national level. This concept of transferability was sug-
gested as a means of capturing both dimensions: rel-
evance to local context and potential for application 
elsewhere. This could be included as a criterion for fund-
ing in future PHPES rounds. In addition, more resources 
within the scheme could be dedicated to dissemination 
and mobilisation of findings across the public health 
practice community nationally, as well as practice part-
ners involved in the projects locally.
Increasing inequalities in access to funding
Finally, successful applications appeared to cluster 
around SPHR partner institutions, based on geographi-
cal proximity of applicants to researchers, which made 
it easier for practitioners to approach researchers with 
ideas for applications and gain advice on the feasibility 
and potential design of suggested evaluations. However, 
this has the potential to increase inequalities in the geo-
graphical distribution of research funding and missed 
opportunities to evaluate novel interventions developed 
in locations further from academic public health depart-
ments. Therefore, workshop participants suggested pro-
vision of regional evaluation development workshops for 
those interested in applying to PHPES or other sources 
of funding to explore the feasibility of ideas and clarify 
expectations between practitioners and researchers. 
Regional development workshops could be held to facili-
tate prior development of ideas between researchers and 
practitioners before formally applying to PHPES and 
could be supported by regional public health research 
hubs (developed and supported by regional PHE centres) 
and advertised via the NIHR phinder website.
These workshops could also help to build relationships 
and trust between practitioners and researchers, which 
are key to the success of any collaboration [17]. Develop-
ing these relationships before a project is funded may be 
equally important as ensuring a good working relation-
ship during the project. Opportunity for early discussions 
may determine whether tensions can be resolved or are 
allowed to threaten effective delivery and dissemination 
of a project.
How do other funders address these tensions?
In addressing questions about scope, impact and equality, 
PHPES could learn from other funding schemes across 
the United Kingdom that aim to facilitate collaborative 
research between practitioners and academics working in 
public health.
NIHR PHIRST
NIHR recently launched a call for local authorities to 
submit initiatives for evaluation by two nationally oper-
ating responsive research teams [22]. The Public Health 
1 To be eligible for SPHR PHPES funding, applications need to aim to improve 
population health and/or reduce health inequalities, have the potential to be 
of benefit in other parts of England, and have secure funding for the duration 
of the evaluation (normally around 2 years),
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Research Programme appointed two academic teams 
(the ‘PHIRST teams’) that are ready to work with local 
authorities on priority initiatives. The academic teams 
are fully funded to co-design and undertake robust and 
independent research in partnership with local authori-
ties and their partners (NIHR PHR).
The scheme addresses the tension of inequality of appli-
cations by requiring the teams to operate on a national 
scale, and not only on a geographical basis with part-
ners that they are already working with. The onus is put 
on the responsive academic teams to demonstrate ’the 
team’s geographical reach and understanding of struc-
tures within countries and across countries’ [22]. Team 
are required to develop a strategy for how to respond if 
they are asked to conduct a piece of research in a geo-
graphical location they are less familiar with. The ability 
to work across the United Kingdom and not just within 
the team’s immediate geographic location is an essen-
tial requirement of the scheme and supports less well 
connected local authorities in developing collaborative 
research proposals with academic researchers.
Although new projects are funded by PHIRST on an 
annual basis, evaluations can take place over the 3-year 
lifespan of the teams, providing flexibility to evalua-
tion start and end dates to both local authorities and the 
researchers, depending on changes in local contexts.
HRB APA
Another example is the Applied Partnership Awards 
(APA) scheme that is operated by the Health Research 
Board in Ireland (HRB) [23]. APA awards encourage 
partnership-based, co-funded research applications, 
led by a knowledge user from a practice organisation to 
address a nationally relevant issue that can be applied 
to the knowledge user organisation within two  years. 
The scheme requires that knowledge users are involved 
as active partners throughout the research process and 
that the knowledge users are willing to invest time and 
resources to the successful completion of the research. A 
unique feature of this award scheme is that salary-related 
funding may be requested from the HRB to enable the 
release time for knowledge users.
The scheme solves the tension of scope identified in 
this study by requiring applicants to develop research 
projects in response to nationally relevant priority areas; 
however, the teams of researchers and knowledge users 
need to ensure that the findings from the research have a 
direct impact on the decision-making of the lead knowl-
edge user’s organisation. Therefore, the team has to 
provide documented evidence in their application, dem-
onstrating that the proposed research is explicitly linked 
to evidence needs of the knowledge user organisation.
Moreover, applications need to include a clear and con-
cise knowledge translation plan that highlights how the 
research findings will be applied by the knowledge user 
organisation. This solution also addresses the tension of 
local versus national impact by prioritising local impact 
that is explicitly linked to national priorities and hence 
has relevance beyond the local context.
Both schemes hold important lessons for funders on 
how to address existing and ongoing tensions in devel-
oping research by asking research teams to develop clear 
strategies for responsive research beyond their geograph-
ical comfort zones, and by balancing a focus on national 
priorities with findings that can be directly implemented 
in local organisations through a dedicated knowledge 
translation plan and buy-out of time for lead knowledge 
users.
What happened next with SPHR PHPES?
All members have been active participants in PHPES 
applications in the past before joining the evalua-
tion team for the PHPES project. During the evalu-
ation, we feed back emerging findings to the SPHR 
Executive Board, which include both academic and prac-
tice partners, to inform their thinking about the design 
and launch of PHPES in future rounds.
The recommendations made in the final report of the 
PHPES evaluation submitted to the SPHR Executive 
Board have been implemented in the redesign of the 
PHPES call launched in February 2019. For example, an 
additional stage to support regional brokerage between 
practitioners and SPHR members in order to explore 
the feasibility of ideas and mutual expectations between 
partners was introduced in the application process. In 
addition, the scope of the scheme was broadened, as 
recommended in our report, to include a wider range of 
research designs, such as implementation projects and 
process evaluations.
We helped to significantly revise the guidance for 
PHPES applicants following the evaluation recommen-
dations and promoted the redesigned scheme and guide-
lines at the SPHR Annual Scientific Meeting through 
a poster display and interactive workshop for both 
researchers and practitioners. During the workshop, five 
practice partners pitched their ideas for PHPES applica-
tion, which were subsequently taken forward in follow-
up discussion with SPHR members.
To support the additional regional brokerage stage, we 
organised two regional PHPES workshops (one in Shef-
field and one in Newcastle) to support early conversa-
tions between practitioners and researchers about ideas 
for applications, which were well attended and resulted 
in various applications being submitted to stage 1 of 
the scheme. Finally, research team members joined as 
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members of the national panel, which reviewed 16 sub-
mitted stage 2 applications, supporting the panel with 
insights from the research.
While the evaluation generated valuable recommenda-
tions for improving the design and delivery of PHPES, 
active involvement from the research team in dissemi-
nating and implementing the findings (such as drafting 
new application forms and guidance, organising regional 
development workshops, reviewing new applications) 
proved essential to the effective implementation of the 
recommendations. This holds true for the PHPES itself: 
active engagement between researcher and PHPs before, 
during and after the development and delivery of a study 
is important in maximising the potential for having an 
impact on local PH practice.
Strengths and limitations
We found it challenging to involve practitioners in the 
research at all levels, particularly those who had been 
involved in applications that had not been funded. Even 
for funded projects, a number of the practice partners 
had left the position they held at the time of the PHPES 
project and could not be contacted. Other practitioners, 
despite planning to attend the national workshop, had to 
cancel due to other commitments on the day. They were 
replaced by lay participants who were recruited from a 
local public involvement panel established to support 
public health research. This ensured lay input into the 
development of the project as well as input into the scope 
of the findings.
The focus of the PHPES evaluation and of this paper 
is on the experiences of PHPs and academic researchers 
engaging in collaborative research through the scheme, 
and therefore limited data were included on the per-
spective of the funder (such as SPHR core staff). One of 
the interviewed academics was also the lead for PHPES 
within SPHR; however, the interview focused on her 
experiences in projects within the scheme and not on 
the operation of the scheme itself. As a result, data were 
not available on the rationale for the scope and feed-
back mechanisms in PHPES, which were identified as 
tensions (weaknesses) in this study. We have tried to 
address this gap by reviewing guidance documentation 
provided to PHPES applications over the years. However, 
we found limited data on the funder perspective in these 
documents to provide insight on the identified tensions. 
Future research could more clearly include the funders’ 
perspectives when evaluating similar schemes.
Conclusions
Our study highlights that the PHPES, a responsive fund-
ing scheme, provides much needed resources for evalu-
ation which often are not available locally, and produces 
useful evidence which can be used to formatively develop 
interventions. Practitioners benefit from academics with 
specific knowledge within their field, and relationships 
between practice and academia are strengthened.
Furthermore, our evaluation suggests that the success 
of collaborative research applications between PHP and 
researchers can be improved by the following: organis-
ing regional development workshops to explore the fea-
sibility of ideas and clarify expectations (which reduce 
inequality in success rates); providing variable levels of 
funding to projects at different stages of development, 
including smaller scoping studies (to increase the scope 
of collaborations with a focus on transferability of find-
ings from local to national contexts); and dedicating 
more resources for disseminating findings across the 
PHP community nationally, as well as to practice partners 
involved in the projects locally. This makes it possible to 
support both transferability and ongoing relationship-
building between academics and practitioners.
The implementation of these recommendations in 
the relaunch of PHPES in February 2019 suggests that 
the scheme has been successful in increasing access to 
the scheme, widening the scope of collaborations and 
improving the potential transferability of research find-
ings, with a better balance between local priorities 
and national relevance, based on earlier conversations 
between practitioners and academics.
Funders that are keen to support collaborative research 
between PHP and academics need to be mindful of three 
tensions in developing applications, related to (1) the 
scope of collaborations, (2) local versus national impact 
and (3) increasing inequality in access to research fund-
ing. Our study and comparisons with related funding 
schemes demonstrate how these tensions can be success-
fully addressed by providing practical solutions. These 
solutions illustrate how differences in expectations, val-
ues, processes and structures can be aligned between 
the PHP and academic. The need for this alignment has 
been identified in previous studies but limited evidence is 
available on how to do this in practice, particularly in the 
context of funding research collaborations at a local level.
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